Supplementary Material 1
REDCap survey used for attending physician focus groups to establish information gathering benchmarks
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Thanks for participating in creating the first ever benchmarks for establishing what EHR information-gathering
activities Adult and Pediatric Hospital Medicine trainees should demonstrate over the course of their training.

Goals: The goals of this project are to:

- Establish a set of benchmarks from faculty educators of expected EHR information gathering activities among
trainees on primary inpatient service (what we're asking you o o), and
- Measure trainee performance in an automated manner against those benchmarks over the course of residency.

As a reminder, your participation is completely voluntary and you may stop or discontinue your participation at
anytime. Any data you provide during the course of the survey will only be shared within our team. Responses will be
identifiable o the project leads, but results used for presentations or publications will be de-identified and
‘aggregated. Thank you again for your involvement!

Section 1 of 2. This section pertains only to the ADMISSION process for trainees on primary
Pediatric and Adult Hospital Medicine inpatient service.

At which stages of training do you expect your trainees to engage in the following EHR
activities during ADMISSION? (Check all boxes in each row that apply). If you think the metric
is applicable at every stage of training, please ONLY select "All stages. If you don't think that
the activity should be used as a metric of evaluation at any stage, please select "None."

Allsiages PGYIist PGYiZnd PGYZisl PGY22nd PGY3isl PGYIznd  None
half half half half half half

ADMISSION: Review of curent [m) [m) [m) [m) [m) [m} [m} [m)
vitals

ADMISSION: Review of current
labs, if any

[m] [m]
ADMISSION: View of PACS u} u}
imaging (X-ray, CT, MRI, PET), if
any

AADMISSION: Review of radiology [m) [m)
report(s) for current imaging

studies, if any

[m] [m] [m] [m] [m] [m]
[m] [m] [m] [m] [m] [m]
[m] [m] [m] [m] [m] [m]

a
a
a
a
a
a
a
a

ADMISSION: Review of
medications administered in the

ED, if any

'ADMISSION: Review of orders (if a a a a a [m] [m] [m]
not the one placing the orders)

ADMISSION: Review of problem a a a a a [m] [m] [m]
list

'ADMISSION: Review of specialist a a a a a [m] [m] [m]

MD consulting service note(s) in
the ED, if any (whether complete
or pended)|
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ADMISSION: Review of ED [m) [m) [m) [m} [m}
physician note(s), if any
(whether complete or pended)

ADMISSION: Review of home [m) [m) [m) [m} [m}
medications.
ADMISSION: Reconciliation of [m) [m) [m) [m) [m}

home medications in APeX, if not
already reconciled (NB, this is
not reconciling meds by
reviewing someone else’s note;
this is formal APeX
reconciliation, if not already
done).

AADMISSION: Mark home [m] [m] [m) [m) [m)
medications as reviewed, if not
already done

ADMISSION: Review of history a a a a [m]
(medical, surgical, family, social,
etc)

AADMISSION: Mark history as a a a [m] [m]
reviewed, if not already done

ADMISSION: Review of POLST, [m] [m] [m) [m) [m)

Advanced Directive, or ACP
documentation, if any

AADMISSION: Review of allergies a a a a [m]
(if not "none")

AADMISSION: Mark allergies as a a a a [m]
reviewed, if not already done

ADMISSION: Review of most [m) [m) [m) [m) [m}
recent discharge summary, if

available

AADMISSION: Review of most [m] [m] [m) [m) [m)

recent PCP visit note (NB for
‘cancer patients the PCP might
be an oncologist)

ADMISSION: Other information [m) [m) [m) [m) [m}
gathering item(s) that would

apply to all patients being

admitted (please specify below)

Please describe the "other” information gathering
activities about which you wanted to elaborate, and
make sure to specify to which stage(s) in training

they pertain (Al stages, 1st half PGY1, 2nd half
PGY1, 1sthalf PGY2, 2nd half PGY2, 1sthalf PGY 3, or
2nd half PGY3).
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Section 2 of 2: This section pertains to DAILY ROUNDING for trainees on primary inpatient
service only.

At which stages of training do you expect your trainees to engage in the following daily EHR
activities for their inpatients? (Check all boxes in each row that apply) If you think the metric
is applicable at every stage of training, please ONLY select "All stages.” If you don't think that
the activity should be used as a metric of evaluation at any stage, please select "None."

N.B. Daily trainee performance will be measured according to actions taken before 4pm of the
jven day.

Alslages PGYiist PGY1Znd PGYZTsl PGY2Zrd PGY3isl PGY3IZnd  None
half half half half half half

DAILY: Review of recent vitals.
DAILY: Review of new labs, if any
DAILY: View of new PACS images
(X-ray, CT, MRI, PET), if any

DAILY: Review of new radiology
report(s), if any

DAILY: Review of Ins/Outs, if
populated

O 0o o ooo
O 0o o ooo
O 0o o ooo
O 0o o ooo
O 0o o ooo
O 0o o ooo
O 0o o ooo
O 0o o ooo

DAILY: Review of MAR
(medication administration
record)

DAILY: Review of orders

DAILY: Review of problem list

DAILY: Review of new specialist
MD consulting service note(s), if
any

ooag
ooag
ooag
ooag
ooag
ooag
ooag
ooag

DAILY: Review of new RT note(s),
ifany

DALLY: Review of new PT/OT
note(s), if any

DAILY: Review of new Case
Manager note(s), if any

DAILY: Review of new Social
Work note(s), if any

DAILY: Review of new Wound
Consult note(s), if any

DAILY: Review of new Speech
Therapy note(s), if any

o o o o o o o
o o o o o o o
o o o o o o o
o o o o o o o
o o o o o o o
o o o o o o o
o o o o o o o
o o o o o o o

DAILY: Review of new Nutrition
note(s), if any
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DAILY: Review of home
medications (at least once), if
not the trainee who did the
admission

DAILY: Reconciliation of home
medications in APeX, if not
already reconciled

DAILY: Mark home medications
as reviewed, if not already done

DAILY: Review of history
(medical, surgical, family, social,
etc), if not the trainee who did
the admission

DAILY: Mark history as reviewed,
if not already done

DAILY: Review of POLST,
Advanced Directive, or ACP
documentation, if any, if not the
trainee who did the admission

DAILY: Review of allergies (if not
"none"), if not the trainee who
did the admission

DAILY: Mark allergies as
reviewed, if not already done

DAILY: Other information
gathering item(s) that would
apply to all inpatients (please
specify below)
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Please specify the "other” activity(ies) you've
suggest above. Please note that the activity should be
generic and of relevance to every patient,
irrespective of diagnosis. (For example, review of
micro results would ot be relevant for a patient who
presents without need for infectious workup, so should

not be liste





